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hyaluronidase and Stover de- 
extensive experiments determine how much 
tion necessary cause cancer and bone damage. 

University California (Berkeley): Reinhardt 
and reported that pituitary growth hormone induces rat 
arthritis and that cortisone, presumably its ability 
suppress pituitary production growth hormone inacti- 
vate growth hormone the controls arthritis. 
Stump? described difference, second importance the 
photosynthetic phenomenon, plant and animal metabolism: 
Plant cells initiate fat oxidation microsomes without the 
aid ATP, while animal cells use ATP oxidizing fats and 
carbohydrates mitochondria. Greenberg described the 
production cholesterol cell finding that 
may simplify solution several chronic diseases. Mazia 
showed pictures the “mitotic the essential 
protein involved cell division, which now can isolate 
pure and quantity. Backus, Stanley, and Williams specu- 
lated that electron-microscope studies viruses (as 
prototypes for genes and enzymes) might lead techniques 
for detecting differences between normal and 
cer cells. Jones, Kelly, and Payne reported that prelimi- 
nary work indicates nucleoprotein tissue extract can 
stimulate cell division and may the target radiation 
damage. and others are developing colonies wild 
mice search genetic characteristics (such 
ceptibility gastrointestinal cancers) not found 
existing laboratory strains. Berlin, Van Dyke, Huff, Con- 
topoulos, Lawrence, and Evans announced purification 
new anterior pituitary substance, 
that stimulates marrow production red cells. The group 
also found that red-cell production stepped promptly 

University California (San Francisco): Shimkin 
outlined large number drugs and techniques applied 
experimentally 500 hopeless cancer cases during the last 
five years; there were cures, but palliation was 
quent. and Greenberg reported producing 
maintained diets deficient vitamin condi- 
tion that looks human arteriosclerosis--reversible 
point. Miller showed roentgen-ray movies beating 
"blue heart, the and the 
(Continued after page 
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Carcinoma the Adrenal 
Cortex Children 


Four cases adrenocortical carci- 
noma children were encountered 
among 83,220 patients admitted the 
Riley Hospital for Children, Indian- 
apolis, Indiana, over twenty-six-year 
period. The most frequently occurring 
adrenocortical tumors children are 
androgenic with without 
syndrome. Female children are more 
often affected. Adrenocortical tumors 
produce heterosexual changes fe- 
male children and isosexual changes 
male children. Perirenal air insufflation 
outline the tumor and pyelography 
demonstrate renal displacement are 
valuable diagnostic aids. Very often 
surgical exploration may necessary 
establish diagnosis. Transitory in- 
sufficiency the adrenals following 
surgery may adequately managed 
the use adrenocortical extract, 
desoxycorticosterone acetate, and sa- 
line infusions. The great need for early 
diagnosis and aggressive postoperative 
treatment stressed. 


Garrett, R. A.: Adrenal cortical carcinoma in 
children. J. Urol. 66:477-485, Oct., 1951. 


Cytology Lung Cancer 


The type well the presence 
pulmonary cancer can diagnosed 
smears sputum and bronchial aspi- 
rates with degree accuracy 
per cent. series 341 sets 
smears there were: 183 epidermoid 
carcinomas (eight esophageal ori- 
gin), sixty-five 
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nomas, forty-three adenocarcinornas, 
forty-one anaplastic (oat-cell) carci- 
nomas, five alveolar terminal bron- 
chiolar carcinomas, bronchial 
adenomas, one malignant teratoma, 
and one fibrosarcoma. Smears spu- 
tum presented better evidence for the 
recognition various types lung 
cancer than did those bronchial 
aspirates. Diagnoses were based the 
morphological features exfoliated 
cells smears and all them were 
checked against those cells sec- 
tions the tumors after these had been 
removed sampled biopsy. 

Foot, N. C.: The identification of types of pul- 


monary cancer in cytologic smears. Am, J. Path. 
28:963-983, Nov.-Dec., 1952. 


Early Diagnosis Cancer Ear, 
Nose, and Throat 


Neoplasms the ear, nose, and 
throat are usually reported patients 
first the general practitioner pre- 
senting signs and symptoms. The au- 
thor briefly reviews various studies 
showing incidence and states that, al- 
though patients are reporting their 
symptoms earlier, there has been 
significant improvement during the last 
decade the physician’s ability 
recognize symptoms suggestive can- 
cer. Indications for suspicion cancer 
the nose sinuses include: epi- 
staxis persistent unilateral bloody 
discharge, persistent pain the upper 
teeth (in the absence acute infec- 
tion), painless swelling the cheek, 
paresthesias the cheek, and even 
sligbt unilateral exophthalmos. Nasal 
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obstruction, postnasal bleeding, epi- 
tinnitus, and hearing loss ap- 
pearing simultaneously should suggest 
nasopharyngeal cancer. Roentgen-ray 
therapy the preferred treatment 
cancer the tonsil. intrinsic cancer 
the larynx, hoarseness, cough, he- 
and pain the region the 
larynx occur the cancer enlarges and 
encroaches the larynx itself. con- 
quer the problem delay establish- 
ing diagnosis, the general practitioner 
must able recognize even the 
more minute signs and symptoms 
manifestations cancer. 

Miller, D.: The general practitioner and cancer 


of the ear, nose and throat. New England J. Med 
247 601-602, Oct. 16, 1952. 


Folic Acid Antagonists 
Advanced Tumors 


Administration such potent folic 
acid antagonists aminopterin and 
amethopterin was the procedure fol- 
lowed with thirty-one patients with 
disseminated neoplasms and eight chil- 
dren with acute leukemia. Most 
these patients were considered unsuit- 
able for surgery, roentgen-ray radia- 
tion, other accepted therapeutic 
measures. There were significant clini- 
cal and objective remissions five out 
eight patients with acute leukemia. 
beneficial response folic acid an- 
tagonists was observed most patients 
with solid tumors. Temporary retarda- 
tion the tumors was exhibited two 
patients with rhabdomyosarcoma, one 
with seminoma, four with carcinoma 
the breast, and two with lymphosar- 


coma. Toxic manifestations induced 
thirty-one patients with solid tumors, 
listed decreasing frequency, were 
buccopharyngeal ulcerations, gastro- 
intestinal symptoms, leukopenia, 
thrombopenia, anemia, alopecia, rash, 
and hemorrhage. Folic acid large 
doses and under specific conditions 
could inhibit the toxic effects the 
folic acid antagonists. more potent 
agent, citrovorum factor, was shown 
block completely both the tumor-in- 
hibiting and toxic effects these antag- 
onists. the authors’ impression that 
further study the role the folic 
acid antagonists the metabolism 
normal and neoplastic cells 
ranted and clearer understanding 
the pharmacology these antimetabo- 
lites can obtained through clinical 
investigation. 

Schoenbach, E. B.; Colsky, J., and Greenspan, 
E. M.; Observations on the effects of the folic 
acid antagonists, aminopterin and amethopterin, 


in patients with advanced neoplasms. Cancer 5 
1201-1220, Nov., 1952. 


Prostatic 


Slightly more than year ago pro- 
gram combined radical prostatec- 
tomy and hormonal control therapy 
was put into effect the Division 
Urology the Francis Delafield Hos- 
pital. When curable adenocarcinoma 
the prostate found, radical peri- 
neal prostatectomy, bilateral orchiec- 
tomy, and the start oral estrogen 
medication are resorted to. Diethylstil- 
bestrol dosage 500 mg. daily 
given. date forty patients with ap- 
parently localized cancer the pros- 
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tate have been treated after this fashion. 
100 per cent follow-up found 
that all the patients are still living 
and that there evidence metas- 
tasis any the cases thus far. The 
acid-phosphatase activity and absence 
any roentgenographic evidence 
bony metastases confirm this concept. 

has recently been found that 
combination castration with the 
oral administration diethylstilbestrol 
gives symptomatic relief and prolongs 
the life the patient with cancer 
the prostate. 


Hudson, P. B.: Prostatic cancer. IV. Combined 
surgical and endocrine management of curable 


lesions. Surg., Gynec. & Obst. 96:233-234, Feb., 
1953. 


Parotid Tumors 


The author considers so-called tu- 
mors the parotid carcinomas. 
Since tumors the parotid tend 
recur, the more complete the extirpa- 
tion the parotid gland, including the 
tumor, the less the likelihood re- 
currence. The initial operative pro- 
cedure should planned save the 
facial nerve and permit removal the 
gland and tumor toto. nineteen 
patients whose status was determined 
after three more years following the 
initial surgery the tumor, ten suf- 
fered recurrence. The longest period 
between operation and recurrence was 
twenty-seven years. 


Milles, G.: Tumors of the parotid. Illinois M. J. 
102:182-190, Sept., 1952. 


Treatment Lymphomas and 
Allied Diseases 


This group diseases usually 
multicentric origin already dis- 
seminated the time diagnosis. 
Since real cure lacking, the aim 
treatment should the maintenance 
useful life for long period 
possible. general, any hope cure 
local extirpation destruction 
doomed failure. Fully developed 
sensitivity one mode therapy 
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usually associated with insensitivity 
others. Spontaneous remissions com- 
monly occur these conditions. Since 
cure not obtainable present meth- 
ods, all therapeutic procedures must 
considered palliative. Judicious neglect 
should play real part treatment. 
Various types treatment should suc- 
ceed each other preference repeti- 
tion particular procedure after 
evident that diminishing returns are 
being obtained. Various therapeutic 
agents are evaluated efficacy, 
rapidity action, and toxicity. Judi- 
cious variation therapy will often re- 
sult surprising benefit and maximal 
therapeutic response. The therapeutic 
agents mentioned 
mustard, roentgen-ray therapy, radio- 
active 
mine, and urethane. 


Black, M. M., and Speer, F. D.: Some considera- 
tions in the therapy of lymphomas and allied dis- 
eases. New York State J. Med. 52:1668-1671, 
July 1, 1952. 


Massive Roentgen-Ray Therapy 
Oral Cancer 


All lesions treated were proved epi- 
mor dose 7000 was delivered 
sixty-three patients compared with 
series fifty-five cases treated with 
less than 7000 tumor dose. Every 
effort was made when the patients were 
first seen improve the poor status 
oral hygiene. general policy all 
teeth were extracted prior radiation 
therapy, with interval five 
seven days allowed for healing the 
gums. general, treatment was carried 
out through four portals, one intraoral 
and three external. Intraoral treatment 
was given rate 400 daily and 
total 6000 air was delivered 
period fifteen days. Three external 
ports were used all cases which 
the tumor was about the mid-line. 
most cases the total tumor dose 
varied between 9000 and 12,000 de- 
livered about thirty days. Three 
months were required for complete re- 
gression radiation reaction the 
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mouth. There were only two recur- 
rences the end one year. The ab- 
sence any local lesion the end 
year strong presumptive evidence 
that the local cancer has been con- 
trolled. the entire group sixty- 
three patients who received massive 
treatment, twenty-five were still alive 
the time report with evidence 
local lesion. Thirteen the twenty- 
five had survived more than three years 
following treatment the primary 
disease. the other hand, the primary 
lesion was controlled only 
tients the group receiving conven- 
tional dosage. The incidence seque- 
lae the experimental 
approximately per cent, whereas 
there were essentially sequelae the 
low-dosage group. The 
lieve, however, that the sequelae 
massive radiation therapy not con- 
stitute significant contraindication 
its use. 

White, G., and Christensen, W. R.: Control of 
inoperable oral cancer with massive roentgen 


therapy. New England J. Med. 245:719-723, Now 
8, 1951. 


Effects Excessive Sunlight 
Skin 


The problem skin cancer more 
prevalent Florida and 
such the Southwest where sub- 
tropical climate exists and reflects ex- 
cessive exposure sun. The author 
records his observations concerning the 
detrimental effects excessive sun- 
light normal and pathological skin. 
Such factors complexion and inten- 
sity and duration exposure determine 
the relative degree susceptibility 
mal conditions. Herpes simplex, 
asma, and pigmented nevi are possible 
sequelae acute sunburn well 
exacerbations existing dermatitis. 
The development chronic solar der- 


considered the most damaging effect 
prolonged exposure and, almost invari- 
ably, precancerous and cancerous le- 
sions ensue. Among the commoner 
dermatoses described are the erythema- 
tous and pigmentary eruptions result- 
ing from contact with plant products 
and coal-tar derivatives followed 
exposure sunlight. discussing the 
control the problem chronic solar 
dermatitis, emphasis placed pre- 
vention through program protec- 
tion the skin childhood. 


Waisman, M.- The dermatologic dangers of sun- 
light. J. Florida M. A. 39:249-258, Oct., 1952 


Treatment Acute Leukemia 
Children 


was decided ascertain the in- 
fusion fresh plasma the approxi- 
mate toleration limit the patient 
over reasonable period time would 
result any beneficial modification 
the disease process children with 
acute leukemia. Two cases 
ported. one patient 3300 cc. 
plasma plus 1000 whole blood 
were given over period five days 
and the other 13,900 cc. plasma 
plus 1500 cc. whole blood 
twenty-two days. This form therapy 
significant effect the leu- 
kemic process either child. con- 
cluded that plasma under the stated 
conditions preparation, storage, and 
administration did not contain meas- 
urable amount either 
kemic leukocyte-maturation fac- 
tor. suggested that remissions 
acute leukemia reported following re- 
placement transfusions are probably 
the result stress and are achieved 
the same manner those remissions 
ACTH cortisone. 

Darte, J. M. M.; Snelling, C. E., and Donohue, 
W.L.: The effect of plasma infusions in acute 


leukaemia in children. Canad. M. A. J. 66:576- 
578, June, 1952. 
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one-minute abstracts 


the current literature 


Cytological Screening Procedure 
for Cancer the Cervix 


The cervical smear much more 
accurate than the vaginal smear re- 
vealing unsuspected preclinical can- 
cer. the Cancer Cytology Center 
the Dade County Cancer Institute, the 
cost finding unsuspected case 
cancer the cervix approximately 
$300. Although may not yet 
undertake large-scale screening the 
State level, steps should taken set 
cytology centers for active training 
technicians, pathologists, and cytolo- 
gists. several centers cervical cyto- 
tests are yielding excellent results 
physician’s office. The 
cian’s office the logical cancer-detec- 
tion clinic today. 

Ayre, E.: Cervical cytology practical 


screening procedure for cancer. New England J. 
Med. 247:361-363, Sept. 4, 1952. 


Early Uterine Cancer 

Two major reasons why uterine can- 
cer not discovered earlier stage 
are: (1) too few women are seeking 
periodic pelvic examinations and (2) 
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cancer... 


too few physicians are encouraging 
and giving regular pelvic examinations 
their women patients. Most uterine 
cancers remain localized and small for 
considerable periods time. The Wis- 
consin State Board Health recently 
produced pamphlet Uterine Cancer 
for lay women urging them seek 
early and periodic pelvic examinations. 
Van Duser, A. L.: Detection of early uterine can- 


cer; as it looks to your State Board of Health. 
Wisconsin M,. J. 51:1198, Dec., 1952. 


Cervical Carcinoma Situ 


The International Classification, 
stage which now includes carcinoma 
situ and allied conditions, should 
distinguished from carcinoma situ 
that the latter histological diag- 
nosis applicable only the tissue seen 
microscopically, while stage like the 
other stages the International Classi- 
fication, clinical designation. There 
considerable histological evidence 
that carcinoma situ often pre- 
cursor invasive cancer. Glandular 
involvement often precursor un- 
questionable invasion. There are ap- 
proximately forty cases the literature 
clinically advanced cancer which 
retrospective review previous 
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biopsies showed intraepithelial cancer. 
There often latent period several 
years before the intraepithelial cancer 
becomes truly invasive. Definite treat- 
ment should never instituted until 
the diagnosis carcinoma situ 
made without question. The author 
has treated the condition almost in- 
variably radical hysterectomy, re- 
moving the uterus, wide vaginal cuff, 
and moderate amount parametrial 
tissue but sparing ovary some 
the younger women. 165 operations 
this type there have been deaths 
from cancer, although some the pa- 
tients were operated upon long 
twelve years ago. The author believes 
that one not justified the conserva- 
tive treatment neoplastic disease 
when approximately one third the 
cases are not cured that treatment. 


TeLinde, R. W.: Carcinoma-in-situ of the cervix. 
(Editorial.| Obst. & Gynec. 1:101-103, Jan., 1953. 


Cancer the Female Genital 
Tract—Early Diagnosis 


Successful diagnosis early cancer 
the female genital tract calls for: (1) 
biopsy any vulvar, vaginal, cer- 
vical lesion, especially bleeds; (2) 
curettage the uterus the presence 
irregular bleeding, including all post- 
menopausal bleeding; (3) exploratory 
laparotomy for any solid adnexal mass 
for any cystic adnexal mass with 
diameter greater than cm. There 
actually nothing typical about the ap- 
pearance early cancer the vulva, 
vagina, cervix, tubes, and ovaries. Pres- 
ent hope the field includes prophy- 
laxis well early diagnosis. 
Hendricks, H.: Diagnosis early gynecologic 


malignancy. J. Indiana M. A. 45:781-785, Aug., 
1952. 


Cervical Carcinoma Situ 


Carcinoma situ within biological 
limits irreversible and progresses 
carcinoma the cervix unless surgi- 
cally removed destroyed. carci- 
noma situ progresses early but 
definite stromal invasion, the associated 


vaginal exfoliative cytology becomes 
increasingly more positive for cancer. 
Carcinoma the cervix nearly always 
shows situ pattern the surface 
epithelium its periphery. the 
basis its incidence, age distribution, 
selective racial incidence, biological be- 
havior, histological appearance, and as- 
sociated exfoliative cytology would 
appear that carcinoma situ the pre- 
invasive stage squamous carcinoma 
the cervix. 

Hertig, A. T., and Younge, P. A.: What is cancer 
in situ of the cervix? Is it the preinvasive stage 


of true carcinoma? Am. J. Obst. & Gynec. 64: 
807-815; disc. 825-832, Oct., 1952. 


Classification Cervical 
Cancer for Surgery 


classification proposed for cases 
cervical cancer treated surgery 
based upon surgical pathological find- 
ings. All situations that confront the 
surgeon are covered. This classifica- 
tion not intended replace, com- 
pete with, confuse the present In- 
ternational Classification, which 
based purely upon clinical findings. The 
suggested classification for evalua- 
tion surgical results, the situation 
obtaining the time operation 
being the prime concern. Classes, not 
stages, are used and letters the alpha- 
bet instead numerals designate the 
various stages. Eight classifications are 
listed. 

Meigs, J. V., and Brunschwig, A.: A proposed 
classification for cases of cancer of the cervix 


treated by surgery. Am. J. Obst. & Gynec. 64 
413-415, Aug., 1952. 


Stump Carcinoma 


The higher incidence carcinoma 
the uterine stump than that the 
cervix the intact uterus would indi- 
cate that the case for total hysterec- 
tomy well established. The incidence 
carcinoma women with intact 
uteri against the range occurrence 
women would also support the stand 
against subtotal hysterectomy. two 
series rate studies 
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“true” stump carcinoma treated 
radium, per cent and per cent 
salvages were obtained; 
group patients treated surgery, 
the five-year salvage was approximately 
per cent. The author feels that the 
method attack stump carcinoma 
should reviewed now, for hoped 
that the reason for evaluating the re- 
sults treatment will cease exist 
within generation. 

Redman, F.: Stump carcinoma: its treatment 


and the relation between parity and incidence. 
Proc. Roy. Soc. Med. 45:331-334, June, 1952. 


Cervical Carcinoma Situ 


Cytological techniques represent the 
greatest advances the detection and 
control early cancer the cervix 
and these techniques should used 
routinely for all gynecological and ob- 
stetrical patients. The multiple-punch 
biopsy method cannot dispensed 
with, but should followed re- 
peated cytological studies and cold- 
knife cone biopsies the cervixes 
patients who show epithelial atypia 
cytological smears despite negative re- 
sults punch biopsy. punch-biopsy 
findings are doubtful, the cold-knife 
cone biopsy the one safe and accu- 
rate method for diagnosis. The authors 
not consider radical hysterectomy 
and radical pelvic lymphadenectomy 
indicated for cancer situ. 

Carter, B.; Cuyler, K.; Thomas, W. L.; Creadick, 
R., and Alter, R.: The methods of management 


of carcinoma in situ of the cervix. Am. J. Obst. 
& Gynec. 64:833-845; disc. 845-849, Oct., 1952. 


Therapy Uterine Cancer 


simple form applicator for the 
treatment cancer the uterine body 
described, using linear gamma-ray 
source the form flexible loop. 
This source consists series short 
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rods metallic supported within 
closely wound helix stainless-steel 
wire that forms loop contained the 
endometrial surface and adjustable 
length fit the dimensions the 
cavity. The individual sources are 
nickel-plated absorb the 0.3 Mev 
beta rays and obviate toxicity reac- 
tions. Five cases cancer the corpus 
uteri have received radical gamma-ray 
treatment with the applicator over 
period twelve months. All patients 
are free symptoms over maximum 
sixteen months and minimum 
five months with clinical evidence 
recurrent residual disease the 
pelvis elsewhere and with evi- 
dence radionecrosis. 


Jones, D. E. A.: A flexible linear gamma-ray 
source (Co®) for the treatment of cancer of the 
uterine body. Acta radiol, 38:41-48, July, 1952. 


Urological Complication 
Cervical Cancer 


Twenty-four patients were treated 
for urological complications following 
therapy for carcinoma the cervix 
uteri. Radiation per does not pro- 
duce ureteral stricture. two instances 
further radiation afforded some relief. 
The most common point ureteral oc- 
clusion where the uterine artery 
crosses the ureter. Both excretory and 
retrograde pyelograms were needed for 
precise diagnosis. The usual treatment 
was nephrectomy urinary diversion. 
Changes the bladder and urethra in- 
cident treatment cervical lesions 
include 
cystitis, delayed factitial cystitis, and 
urethral obstruction. Patients with car- 
cinoma the cervix should have uro- 
logical surveys before and during treat- 
ment. 


Beach, E. W.: Urologic complications of cancer 


of the uterine cervix. J. Urol. 68:178-189, July, 
1952. 


| 
| 
| 
| 
| 


Periodic Examination the Female Pelvic 
Organs and Breasts 


Report Fifteen-Year Research the Control Cancer 


Catharine Macfarlane, M.D., Margaret Sturgis, M.D., and 
Faith Fetterman, M.D. 


For twenty-five years, members 
the Department Gynecology the 
Medical College Pennsyl- 
co-operated with the Philadelphia 
County Medical Society and with the 
American Cancer Society their edu- 
cational campaigns. attempt was 
made acquaint the women Phila- 
delphia with the signs and symptoms 
pelvic cancer and convince them 
the need for consulting physician 
soon such symptoms appeared. 
From time time, result this 
campaign, women would present them- 
selves few days few weeks after 
their first symptom and yet examina- 
tion would reveal pelvic cancer 
advanced stage. 

These cases led conclude that 
the best way detect pelvic cancer 
early and curable stage might 
the periodic pelvic examination pre- 
sumably well women. 1938, de- 
cided put this theory the test. 

The examination consisted care- 
ful inspection the vulva, bimanual 
pelvic examination, careful inspec- 
tion the cervix through the speculum 
GOOD LIGHT. was deliberately 
kept simple that could dupli- 
cated any general practitioner 
this country and the same results ob- 
tained. For this reason did not use 
the Papanicolaou smear. first 
applied solution the cervix 
according technique but 
abandoned this because found 
just easy detect erosions and in- 
flammatory lesions the cervix with- 
it. 

Significant lesions, when found, were 
reported the family physicians with 


recommendations for further investi- 
gation treatment. About half the 
patients were referred back for 
such investigation treatment; about 
half were taken care family 
physicians referred other gyne- 
cologists. either event, the findings 
were reported us. 

first recommended quite few 
biopsies. became more familiar 
with the appearance the healthy cer- 
Our appreciation the significance 
deviations therefrom increased. 
were less inclined recommend spot 
biopsies and more inclined recom- 
mend removal the entire diseased 
area circular biopsy trachelec- 
tomy. this means, the whole area 
was submitted the pathologist and 
potentially cancerous lesion was re- 
moved the same time. 

1944, the annual meeting 
the Section Obstetrics and Gyne- 
cology, report was made 9111 pel- 
group 545 volunteers, and the 
discovery five pelvic cancers and 461 
inflammatory lesions the cervix. The 
physicians and many the 
volunteers were eager continue. 

1948, second report was made 
the annual meeting this Section 
continuing group 732 volun- 
teers and the discovery three ad- 
ditional pelvic cancers 
eight new inflammatory lesions the 
cervix. Again the examining physicians 
and many the volunteers wished 
continue. 


Condensation of paper presented before the 
Section on Obstetrics and Gynecology, American 
Medical Association, June 2, 1953, in New York 
City. 
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associates and appreciate the 
opportunity now making fifteen- 
year and final report this research. 

From January, 1938, December 
31, 1952, total 18,733 pelvic exam- 
inations were made group 
volunteers numbering 1319 the be- 
ginning the research, 537 its close. 
During this fifteen-year period, seven- 
teen pelvic cancers were found. 

the first five-year period, four pel- 
vic cancers were found—three the 
uterine cervix and one the uterine 
body. the second five-year period, 
five cancers were found—one the 
uterine cervix, one the uterine body, 
two the ovary, and one the vagina. 
the third five-year period, eight can- 
cers were found—three the uterine 
body, four the ovary, and one the 
vagina. cancers the vulva were 
found and none the fallopian tube. 
Only two pelvic cancers were found 
Jewish women, both the ovary. 

Nine the seventeen volunteers 
whom pelvic cancer was found are 
alive with evidence recurrence. 
Seven have died their cancers. One 
cancer the uterine cervix shows 
evidence recurrence fifteen years 
after discovery and adequate treatment, 
two others show recurrence after 
fourteen years. Four cancers the 
body the uterus show evidence 
recurrence from ten months ten 
years after discovery. One cancer 
the vagina shows evidence recur- 
rence after four years. One cancer 
the ovary would have been reported 
one-year arrest December, 1952, 
but recurred April, 1953. 

addition the cancers, 986 
benign lesions the pelvic organs 
were found. These included 547 in- 
flammatory lesions the cervix com- 
monly believed predispose the 
our recommendations, 247 these in- 
flammatory lesions were eliminated 
cauterization, conization, excision. 
believe this accounts for the small 
number cancers the cervix the 
research group. 
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The benign lesions discovered were: 
547 inflammatory lesions the cervix, 
216 myomatous uterine tumors, 161 
mucous polyps the cervix, forty-one 
cystic tumors the ovary, ten cases 
kraurosis vulvae, two papillomas 
the cervix, and one tuberculous vaginal 
ulcer. 

Eleven breast cancers were found 
the continuing group 537 volunteers. 
Two were found single women aged 
and respectively. Two were 
found married nulliparous women 
aged and 61. Seven were found 
married parous women ranging from 
latter group were Jewish women. 

Each the eleven breast cancers 
was first discovered the volunteer 
herself. One was discovered 76- 
volunteer and one 80- 
year-old volunteer before the examina- 
tion the breasts was included the 
research. One was discovered 51- 
year-old WAC who, because ab- 
sence from Philadelphia, had not vis- 
ited the Research Clinic for twenty 
months. One was discovered 
volunteer who, after few visits, de- 
cided she was too busy come for 
examination. Ten years after her last 
examination she found lump her 
breast. 

The other seven breast cancers were 
discovered the volunteers them- 
selves from three six months after 
their breasts had been examined the 
Research Clinic and 
found. The cancers varied size from 
0.5 0.75 cm. diameter. The axil- 
lary nodes were involved three 
these cases. Two the volunteers with 
axillary involvement have died can- 
cer, one alive with evidence 
recurrence after nine and half years. 
The axillary nodes were not involved 
eight cases. Six these volunteers 
are alive with evidence recur- 
rence from one eleven years after 
operation. One died from coronary 
disease three years after operation 
without recurrence. One died from 
cancer two years after operation. 
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These cases are few number but 
they illustrate very important fact, 
viz., that cancers the breast not dis- 
covered careful examiners can at- 
tain size 0.75 cm. interval 
three six months. other words, 
interval six months between breast 
examinations too long. Since there 
are not enough doctors this country 
examine the breasts all the women 
this country even every six months, 
the women must assume this responsi- 
bility themselves. Instead trusting 
the accidental discovery 
lump the course bath, women 
years age and older should 
taught and should practice monthly 
BREAST 
trated the American Cancer So- 
very excellent film 
same name. Women would more apt 
make this monthly health habit 
the favorable results surgery for 
early cancer the breast were more 
widely publicized. 


Summary 


age, presumably well, were exam- 
ined more less regularly twice year 
for fifteen years. the initial group 
1319 volunteers, 537 completed the 
fifteen-year period. the course the 
examinations, four cancers the ute- 
rine cervix, five cancers the uterine 
body, six cancers the ovary, and two 
cancers the vagina were found. The 
relatively small number cancers 
the uterine cervix noteworthy. Three 
cancers the uterine cervix show 
evidence recurrence thirteen, four- 


teen, and fifteen years after discovery 
and adequate treatment. Also the 
course the examination, 547 inflam- 
matory lesions the uterine cervix 
were found. these, 247 were elimi- 
nated appropriate measures. Eleven 
cancers the breast were found the 
volunteer group. Each one these was 
first discovered the volunteer her- 
self. 


Conclusions 


This fifteen-year research has dem- 
onstrated that some pelvic cancers can 
discovered early and curable 
stage and that 
lesions the uterine cervix, commonly 
believed predispose cancer, can 
discovered means the periodic 
pelvic examinations presumably 
well women. The examining physicians 
believe the small number cancers 
the uterine cervix found the volun- 
teer group due the discovery and 
elimination 247 lesions the cervix. 
They conclude that the death rate from 
pelvic cancer could reduced mar- 
ried women, years age and older, 
might have the benefit 
twice year. This fifteen- 
year research has also demonstrated 
that cancers the breast, not detected 
careful examiners, can, less than 
six months, develop into lesions readily 
detectable the women themselves. 
The examining physicians conclude 
that women years age and older 
should taught and should practice 
monthly breast self-examination and 
should report any unusual findings 
physician once. 


Cancer mortality will improve when improve our means recog- 
nizinig the disease early. Recent revival interest the cytology 
neoplasia was stimulated Dr. studies the 
vaginal smear, offering new, highly valuable clinical tool for detecting 
early carcinoma the cervix and fundus the uterus.—Henry 
Lemon, Boston Med. Quart. 2:45, June, 1951. 
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Radiation versus Surgery the Treatment 


Cancer the Cervix 


Howard Taylor, Jr., M.D. 


The dispute whether radiation 
surgery the best means for the 
treatment cancer the cervix 
already about half century old, for 
almost exactly fifty years since the 
radical operation for carcinoma the 
cervix, commonly called the Wertheim 
procedure, first began performed 
and was about the same time that 
the first halting and tentative steps 
were made toward the development 
radium therapy. Since that time few 
clinics have consistently adhered one 
method therapy the other, but, 
for the most part, there has been 
alternation the priority accorded 
the two methods. 

During the first twenty years, 
roughly until about 1920, the surgical 
approach received the most general ap- 
proval, although could applied 
only that fraction represented the 
operable cases. After 1920, however, 
the trend was strongly toward radia- 
tion therapy and between that year and 
the end the second World War, radi- 
cal surgery was rarely employed, 
least the United States, for the treat- 
ment cancer the cervix. The rise 
the popularity radiation therapy 
was due better understanding 
radium dosage and radiation distribu- 
tion and the addition high voltage 
roentgen-ray therapy the original 
method radium insertion. The trend 
toward radiation these years was 
also strongly influenced two great 
radiation clinics, the Radiumhemmet 
Stockholm and the Curie Institute 
Paris. 

Unexpectedly perhaps, renaissance 
the surgical method therapy began 
the United States 1945 and has 
been strong enough put the two 
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rivals again almost equal plane. 
The renewed popularity surgery has 
been due part the fact that radical 
pelvic surgery can, with the aid 
blood transfusions and antibiotics, now 
performed almost without mortality. 
There also the alleged ability cure 
proportion those cases which 
the iliac lymph nodes are involved, 
situation which many believe that 
radiation therapy ineffective. Finally, 
there possibility that pelvic surgery 
may extended that may used 
cases radiation failure which 
recurrences involve the bowel, bladder, 
other organs the lower half the 
abdomen. 


Statistical Results Surgical 
and Radiation Therapy 


Although might seem relatively 
easy distinguish between the results 
two such contrasted methods 
therapy, nevertheless, proof that one 
method the other better not yet 
available. Statistical 
selves give uncertain results. When sta- 
tistics are based all cases, the so- 
called “absolute cure rate,” there al- 
Ways remains the possibility that the 
clinics has differed greatly 
the determining factor the differ- 
ences observed percentage cures. 
Furthermore, attempts comparison 
are made between cases the same 
degrees advancement, such stage- 
cases (especially those fol- 
lowed different clinics), 
mains the possibility great personal 
error individual habits 
classification. The cure rate stage-l 
cases, for example, probably more 
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influenced what the observer re- 
gards stage-I case than the pre- 
cise method treatment. general, 
however, appears that either surgery 
radiation, when administered com- 
petently, will procure cure rate 
stage-I cases per cent and 
cent. 


Quality the Treatment Employed 


reservation must further made 
that one comparing the best surgery 
with the best radiation. From prac- 
tical point, indeed, the decision 
the best method treating 
vidual case may depend upon the rela- 
tive excellence the available surgery 
the available radiation. 

The best surgery requires that 
radical operation performed, with 
the meticulous dissection all lymph- 
tissues the iliac and 
hypogastric areas; that the cardinal 
ligaments and uterosacral ligaments 
removed their points insertions; 
and that the cervix excised with 
enough the vagina allow margin 
least in. beyond any visible tu- 
mor. This difficult operation, for 
which operator can 
scarcely thoroughly competent until 
has performed twenty-five one 
hundred such procedures. 

Defects radiation plan ther- 
apy may not lead immediate spec- 
tacular accidents, but the need for pro- 
ficiency with this technique great 
for surgery. The application the 
radium the uterine cavity and the 
vaginal fornices requires skill and ex- 
perience maximum distribution 
obtained the critical areas. The 
best practice requires also that stereo- 
roentgenograms taken the pelvis 
while the radium place, assure 
its optima: placing. Following radium, 
high-voltage roentgen-ray therapy must 
given way, once again, give 
maximal intensity the dangerous 
areas along the iliac lymph nodes 
the side the pelvis. Incomplete radia- 


tion quite blameworthy incom- 
plete surgery but much less evident. 
Although the end results, terms 
cure rates, not give clear direc- 
tion whether radiation surgery 
the best method, few points may 
made, based general impressions. 
The radical hysterectomy with lymph- 
node dissection has now mortality 
only about per cent, and, 
rule, the operation not followed 
particularly uncomfortable postopera- 
tive course. Temporary urinary reten- 
tion, however, common and 
certain percentage cases ureteral 
strictures fistulas develop, appar- 
ently result the surgical inter- 
ference with the blood supply these 
organs. The risk structures the 
urinary tract is, fact, perhaps the 
chief obstacle that surgical techniques 
must overcome. The application 
radium is, general, less ordeal 
the patient, but together with the 
postradium roentgenotherapy, the total 
period invalidism may almost 
long with surgery. Few immediate 
accidents occur, but there unde- 
termined, although small, incidence 
subsequent complications 
tinal injury. possible also that 
greater degree shrinkage the con- 
nective tissues the pelvis following 
radiation results sometimes discom- 
forts not present following surgery. 
Yet, again, must admitted that 
general impressions not, any more 
than statistics, give clear answer. 


The Percentage Operability 


Although the question usually re- 
garded alternative between radia- 
tion and surgery, this is, fact, in- 
correct statement the problem. The 
question really how great pro- 
portion and what particular segment 
all cases cancer the cervix 
radiation surgery indicated? For 
this time there are few adherents 
radiation who would assert that sur- 
gery should never undertaken, and 
few surgeons obstinate state 
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that there place for radiation 
the treatment cancer the cervix. 

This question may further ex- 
plored considering four theories 
the place surgery the treatment 
cancer the cervix. These are the 
following: 

The Low Operability Plan. 
some reports, evident that surgery 
reserved for cases giving very spe- 
cial indication. The most clear these 
the case that, having had maximum 
radium applied the cervix, still has 
persistent cancer localized the uterus 
close it, adjacent tissues. 
such cases, radical surgery gives 
definite possibility cure and the 
only method treatment. Other spe- 
cial indications have been mentioned 
such coexisting pregnancy, fibroids 
pelvic inflammatory disease, the 
presence vaginal vault narrowed 
make efficient radium application 
difficult. Another view that radical 
surgery should limited very favor- 
able cases from the standpoint oper- 
ative risks, such relatively young 
women and those not too obese. Such 
rate about per cent, with the re- 
maining per cent cases referred 
for radiation therapy. 

The Medium Operability Plan. 
other clinics the effort has been 
operate all stage-I cases and all 
the more favorable stage-II cases. The 
inclusion the case made 
the theory that surgery most likely 
relatively early cases that none the 
less have metastatic lymph-node can- 
cer. Such theory and plan therapy 
may result about per cent 
cases being operated upon. 

High Operability Plan. This 
has been resorted few institu- 
tions, which effort made re- 
move the uterus all cases which 
the disease has not reached the pelvic 
wall and which other organs have 
not been involved distant metastases 
developed. Operabilities per cent 
have been reported. 


Plan Almost Total Oper- 
ability. This may arrived at, 
agreed that even cases which the 
bowel and rectum are extensively in- 
volved should operated upon. This 
leads the procedure “pelvic exen- 
and requires that the ureters 
implanted the descending colon 
and that colostomy performed 
that the entire contents the pelvis 
may excised. Such operations carry 
considerable postoperative mortality 
and leave the patient handicapped 
result the loss function vital 
organs. Some cures apparently result 
when otherwise hopeless cases are 
treated. Some palliation and prolonga- 
tion life may attained further 
portion these cases. Whether the 
finite economic and personal resources 
available medicine should de- 
voted effort when such small re- 
sults may expected, and whether 
patient should subjected such 
mutilating procedure with slight 
chance cure remains another the 
unanswered questions this field. 

The solution the controversy be- 
tween surgery and radiation further 
complicated the evident possibility 
that combination these two 
modalities may better than either 
alone. Indeed, seems probable that 
the best treatment for cancer the 
cervix being carried out those in- 
stitutions which the needs each 
case may considered individually 
and surgery, radiation, combina- 
tion may decided upon. There 
indeed three obvious combinations that 
are being applied attempt get 
results better than could anticipated 
with either technique alone. Thus, 
may wise that all patients should re- 
ceive initial radium and roentgen-ray 
therapy and only those whom com- 
plete regression does not occur should 
have surgery. Another point view 
that cases should 
treated surgery, and the expected 
cure rate increased somewhat sys- 
tematic postoperative radiation. Finally 
there the possibility that the best 
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treatment for cancer the cervix and 
the immediate parametrium 
the application radium, while the 
optimum results the treatment the 
lymph-node metastases may ob- 
tained dissection the iliac lymph 
nodes operation two three 
months after radium application. 


Conclusion 


conclusion, seems best return 
the one certain point that may 
made today this controversial field. 


Although there means arriving 
general conclusion, still evi- 
dent that excellent surgery will give 
better results than mediocre radiation 
and that superlative radiation will yield 
far more cures than surgery the be- 
ginner. The responsibility the physi- 
cian who may advising his patient 
where for the treatment her 
cancer the cervix primarily as- 
sure himself the quality the treat- 
ment given rather than try 
make individual decision between 
the two competing types therapy. 


John Leake, 1792, his text female diseases, gave remarkably 
clear presentation manifestations cancer the cervix and its 
method spread. recorded that women past the menopause 
who had prolonged periods and passed blood clots often developed can- 
cer. stated that the seriousness cancer the womb not the 
destruction that organ but its involvement the surrounding struc- 
tures. recorded difficulty discovering the disease until was too 
far advanced for complete extirpation. Then all that could done was 
assuage pain and combat the intolerable stench. recommended 
tampons soaked carrot paste. described terminal cancer: 


“The cancerous matter frequently fixes upon some other glandu- 
lar part, what was first only local, now becomes universal 
malady, and like pestilential blight overspreads and lays waste the 
constitution. Thus reduced the extremest weakness, and destitute 
hope, she lives long continued state exquisite misery, 
prey the cruel disease, till death’s benumbing opium composes 
her final rest and once puts period her life and suffering.” 
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Exfoliative Cytology Case-Finding 


Procedure for General-Population Screening 


Nieburgs, M.D. 


The cardinal factor the diagnosis 
cancer its early recognition. The 
morphogenesis carcinoma appar- 
ently includes its incipiency period 
clinical latency variable duration. 
During this phase the carcinogenic 
process “in and confined the 
epithelium without stromal invasion. 
this stage asymptomatic. The 
clinical signs cancer begin appear 
only after invasion cancer cells into 
underlying and surrounding 
with varying degrees damage. Thus 
the diagnosis cancer this stage in- 
dicates process neoplasia beyond 
the epithelial border with atypical cells 
progressively invading tissues the site 
origin metastatic regions. 

The advent exfoliative cytology 
has made possible study the car- 
cinogenic process its intraepithelial 
phase. Reports large number 
cases with early cervical carcinoma that 
have been detected many centers 
this method points its paramount 
clinical value case-finding pro- 
cedure. 

The increased application the 
cytological method for the examina- 
tion apparently healthy women for 
carcinoma situ the cervix uteri 
has created number problems re- 
garding the incidence cervical carci- 
noma, its period latency, the poten- 
tial ability carcinoma situ 
acquire invasive properties, and the 
economic feasibility routine popula- 
tion screening. Although not every case 
carcinoma situ may develop into 
invasive cancer, can postulated 
with high degree certainty that 
every case invasive carcinoma 
undergoes episode intraepithelial 
development. this the case, the 


routine application exfoliative cy- 
tology presents method par excel- 
lence eliminate cervical carcinoma 
the female population its early 
detection. 

attempt being made many 
centers, America and abroad, de- 
termine whether cervical carcinoma 
can least controlled the routine 
use the cytological test. Seven years 
ago the author had the privilege, the 
Medical College Georgia, initiat- 
ing number projects concerned 
with the use exfoliative cytology 
case-finding procedure. 

The data obtained from the screen- 
ing the first 10,000 women through 
the University Hospital Clinics and 
physicians’ offices were reported 
The over-all prevalence rate 
both the white and colored population 
for carcinoma situ was 0.7 per cent, 
and for invasive carcinoma, 1.05 per 
cent. 195i' the data second 
series 10,000 cases were published. 
This group patients was screened 
entirely through physicians’ offices. 
attempt was made evaluate this 
series according race and deter- 
mine the prevalence rate according 
the number women screened each 
decade life (Table 1). 

the period latency situ 
carcinoma was made comparing the 
average age patients with carcinoma 
situ with the average age computed 
from cases invasive cancer. This re- 


Medical College of Georgia, Augusta, Georgia. 

This investigation was carried out partly in co- 
operation with the members of the Floyd County 
Medical Society and partly with Dr. T. G. Pea- 
cock, Milledgeville State Hospital, Georgia. 

This project was supported in part by a con- 
trol project grant from the National Institute, 
National Institutes of Health, and Public Health 
Service. 
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TABLE 


The Incidence Carcinoma the 
Cervix Uteri (10,000 Cases) 


Age, No. women 


Per cent Per cent 

yr. screened preinvasive invasive 
WwW N Ww N W N 

19-29 2,008 585 0.84 1.7 0.2 OS 
30-39 2,462 663 0.85 2.8 0.48 1.0 
40-49 1,991 449 0.8 1.3 0.75 4.2 
50-59 993 234 O09 1.8 06 6.0 
548 146 2.0 2.3 10.9 


~ 
a 


TorTats 8,112 2,141 0.86 


vealed difference ten eleven 
years, and was erroneously suggested 
that this might the average time re- 
quired for carcinoma situ turn 
into invasive cancer. breakdown 
the ages the women screened into 
decades, however, indicates that the 
number positive cases detected 
close relationship the number 
women screened different age groups 
and may raise lower the average age 
according the number patients 
examined each decade. 

reviewing data routine 
smears obtained through physicians’ 
offices, necessary consider that 
the women screened are certain 
degree selected. eliminate this fac- 
tor, the total female population 
mental institution was examined rou- 
tinely (Table 2). 

For evaluation the results the 
women were grouped according race 
and divided into age decades. The 
lower prevalence rates cervical carci- 
noma this series apparent from the 
data presented Table Further- 
more, seems that the prevalence rate 
computed from the total number 
cases either carcinoma situ in- 
vasive cancer renders erroneous 
figure and that the percentage calcu- 
lated for each decade more signifi- 
cant. The higher prevalence rate 
carcinoma situ colored females 
and older age groups this series 
interesting. 

The misleading evaluation the pe- 
riod latency made comparing 


TABLE 


Screening Project—Mental Hospital 


Total Ca. 
Age, no. invasive 
yr. exam. situ ca. 
White Female Population 
<19 
19-30 215 0.46 
31-40 344 0.29 
503 0.59 0.59 
51-60 373 0.8 0.8 
61+ 384 0.26 


1839 0.38 0.43 


Colored Female Population 
<19 
19-30 126 0.79 
229 0.87 0.47 
41-50 307 0.65 0.32 


207 0.48 
187 2.67 
1068 1.03 


average-age figures for carcinoma 
situ with invasive carcinoma evident 
the data shown Table particu- 
larly for the Negro population. 

The routine screening all women 
admitted female prison revealed 
unusually high rate prevalence, and 
this can yet offered. is, how- 
ever, worthy mention that high 
incidence cervical infections, 
well emotional disorders, was noted. 
the other hand, the number 
women examined too small at- 
tempt any explanation (Table 4). 


Text continues on page 216. 


TABLE 


Screening Project—Mental 
Institution 


Average age 


Females carcinoma 
White 47.7 49.7 


Colored 
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Erosion with cervicitis. Early carcinoma. 


Later stage Advanced carcinoma. 


Inspection alone unreliable diagnosing 
cervical lesions. 


| 
= 


Spatula made from tongue depressor 


sweeps the mucocutaneous junction Endocervical-smear material aspi- 
for collection the cervical smear. rated from the cervical canal with 
The spatula rotated through the en- glass pipette withdrawn fine 
tire circumference. metal cannula. 


Proper position for palpation the Rectal examination the cervix im- 
cervix. portant the pelvic examination. 


The steps the examination shown should part every routine physical exam- 
ination. addition, biopsy performed when (1) the appearance the cervix 
suggests the possibility cancer (2) the smear positive. 


wy 


TABLE 


Screening Project—Female Prison 


Population 
non- 
no. sive borderline 
exam.* situ conditions 
403 2.4 1.49 


*Predominantly white. 


order determine the true inci- 
dence cervical carcinoma situ 
the female population, 
project general-population screening 
was initiated two years ago. The entire 
female population county has been 
examined routinely through screen- 
ing center and with the co-operation 
twenty-seven physicians. 
lence rates the first screening pro- 
cedure 10,896 women are available 
and shown Table 

hoped that the second screen- 
ing procedure will reveal the incidence 
rate, which signifies the number new 
cases carcinoma situ that will have 
developed given time. Further- 
more, expected that case in- 
vasive cancer may found during the 


TABLE 


Screening Project—General 
Population 


Prevalence Rates 


Age, no. in early invasive 
yr. exam. situ. invasion ca. 
White Women 
ey 328 0 0 0 
19-30 3881 0.18 0.1 0 
31-40 2993 0.13 0.1 0.06 
41-50 1796 0.33 0.22 0.16 
51-60 791 0.12 0.25 0.25 
61+- 419 0.71 0 0.23 
Totats 10,208 0.2 0.12 0.07 
0.33 
Negro Women 
<i19 59 0 0 0 
19-30 288 0 0.69 0 
31-40 171 1.6 0 0.58 
41-50 82 1.2 0 0 
51-60 42 0 2.3 0 
61+ 26 0 0 


TOTALS 


second procedure women who had 
been examined previously. addition 
anticipated that can evaluate, 
the basis incidence figures, how 
frequently women should tested for 
asymptomatic cervical carcinoma. 

The figures presented Table con- 
firm the previous 
prevalence rates should regarded 
relation age decades and not over- 
all figures. The rates for carcinoma 
situ obtained this project are lower 
than those found previous screening 
procedures. However, the figures 
this series for carcinoma situ are 
more proportion the rates for 
cases with early invasion well 
the number patients with invasive 
carcinoma. attempt was made again 
compare average-age figures for the 
possible evaluation the duration 
carcinoma situ. Since average-age 
figures depend the number 
women screened each decade, at- 
tempt was made correct the average 
age for the cases carcinoma situ 
and for those with early invasion 
well for those with invasive carci- 
noma. This calculation was made 
computing the average age the basis 
equal number women screened 
each decade life. The data pre- 
sented shed further doubt 
the significance average-age calcula- 
tions relation the duration the 
carcinoma situ. 

the basis the results obtained 
over seven years from the screening 
large population groups, which en- 


TABLE 


Screening Project—General 
Population 


Comparison Average Age 
Figures White Females 


Ca. Inva- 
Average early sive 
age invasion ca. 
Uncorrected 41.1 38.2 48.7 
Corrected 53.8 45.8 
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tailed the cytological examination 
more than 80,000 cases, the author 
ventures suggest that cytological 
screening centers are justified, from the 
clinical standpoint, the number 
cases detected various stages de- 
velopment. The routine examination 
the female population repeated 
intervals economically feasible, since 


routine screening differs 
evaluation suspicious specimens. The 
cost per case lowered level 
which can made available the 
general population. Furthermore, 
more economical, and rewarding, 
treat case carcinoma situ than 
lose life from advanced invasive 
cervical carcinoma. 
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Aetius Amida, first eminent Christian physician antiquity, wrote 


Tetrabiblion, Book Chap. 


“The uterus, known the Greeks metra, called matrix, 
because from life originates does from mother. also 
called the Aystera, because lies posterior all other viscera.” 

the cancerous tumors the uterus, some are ulcerated and 
others are not. the absence ulcerations, the tumor found the 
cervical appears hard the touch; uneven, pronounced, 
feculent, red, livid color. may cause sharp pains the 
groins, the abdomen, the vulva, and the loins. These pains 
are greater severity after manual examination and after the 
application certain drugs. the cancer mass ulcerated, the 
ulcerations are corroded type and are irregular. Some are foul, 
prominent, and whitish color; others appear feculent, dried, 
reddish, and bloody. From these ulcers there oozes thin, watery, 
black, yellowish discharge possessing “strong” odor. Often 
these ulcers bleed, especially when active inflammation pres- 
ent. This disease, Hippocrates stated, incurable; can, how- 
ever, mitigated medication. 


== 


Although cancer the cervix 
extremely infrequent finding during 
pregnancy, one the most serious 
complications encountered. There are 
early diagnostic symptoms but care- 
ful examination the cervix aided 
cytological studies during pregnancy 
will make ready diagnosis the ma- 
jority cases. 

The choice therapy depends upon 
the microscopic grade the tumor, 
the clinical extent the tumor, and 
the period gestation. 

the first trimester pregnancy 
the preinvasive doubtful lesions are 
followed smear and biopsy and the 
pregnancy allowed continue. Ther- 
apy initiated only when there un- 
equivocal evidence invasion. After 
delivery the mother again evaluated 
and the preinvasive invasive lesion 
treated according acceptable meth- 
ods. the younger age group further 
pregnancies are permitted, there 
evidence invasive carcinoma. 

Invasive lesions the first trimester 
are treated this clinic with 1000 kv. 
external radiation (3500 the mid- 
pelvis), which inevitably produces 
abortion but not before sterilization 
the tumor that the trauma produced 
not important factor. This fol- 
lowed intracervical and contact 
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CANCER 


Management 
Cervical Cancer 
Complicated 


Pregnancy 


radium therapy weekly intervals for 
total dose 4500 5000 mg.-hr. 

the second trimester the prein- 
vasive and doubtful lesions are again 
carefully observed smear and biopsy 
indicated. Early invasive lesions are 
treated contact radium the cervix 
with the fetus carefully displaced and 
shielded from the therapeutic rays. 
viability, with the fetus adequate 
size, cesarean section performed and 
followed external irradiation and 
vanced stages invasive cancer where 
conservatism would result the tumor 
spreading, external roentgen-ray ther- 
apy employed even though the sec- 
ondary effect would destroy the 
only the extremely early invasive 
lesion that attempt save the fetus 
permissible. 

the last trimester every effort 
directed saving the fetus for cesarean 
section viability. the disease en- 
tirely confined the cervix (group 
Schmitz), contact radium employed 
check the growth. the disease 
widespread, therapy attempted 
~~ From the Mercy Institute of Radiation Ther- 
apy, Stritch School of Medicine of Loyola Univer- 
sity, Chicago, Illinois. 

By Herbert E. Schmitz, M.D., Professor and 


Chairman, Department of Obstetrics and Gyne- 
cology. 


until removal the fetus viability. 
This delay usually minimal. Biopsies 
are repeated postsection, and intensive 
therapy started soon the 
condition warrants. every instance 
proved carcinoma the cervix the 
pregnancy terminated cesarean 
section, since the trauma produced 
effacement, dilatation, and passage 
the fetus would break down normal 
barriers the spread the disease. 
Patients with doubtful preinvasive 
lesions, especially young women, may 
allowed deliver vaginally. 

The following cases have been se- 
lected for illustration and discussion. 


Case 


Mrs. T., 30-year-old Negress, 
was first seen the prenatal clinics 
January, 1949. Her expected date 
confinement was June 28, 1949. Her 
past history was negative except for 
recent intensive treatment 
latent lues May, 1949. 

The physical examination was within 
normal limits. suspicious lesion 
the posterior lip the cervix was biop- 
sied and the report was equivocal. 
was thought the changes seen might 


well due pregnancy, yet early 
carcinoma could not excluded. 

March, biopsy revealed 
carcinoma the cervix (Fig. 1). 
Though the lesion was confined the 
former site cervical glands, 
seemed more probable that invasion 
had begun. Elective classical cesarean 
section was performed June and 
living male infant de- 
livered. Careful exploration the pel- 
vis and abdomen revealed evidence 
extension metastasis. Endometrial 
biopsy this time was negative. Cer- 


Figure 
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Figure The upper part photo- 
micrograph shows the characteristic 
radiation necrosis. Immediately 
neath this zone there are cords active 
tumor tissue unaffected the previous 
radiation therapy. 


vical biopsy showed Grade-III carci- 
noma (Fig. 2). 

Radiation therapy was begun and 
the patient received 3500 (1000 kv. 
roentgen rays) the mid-pelvis. Imme- 
diately afterward, weekly intervals, 
the patient received 4500 mg.-hr. 
radium the cervical canal. Therapy 
was completed August, 1949. The 
biopsy taken prior radium therapy 
shown (Fig. 3). Moderate radiation 
effect was noted but not nearly what 
was expected. There was only slight 
cellular swelling 
thickening. The patient’s course was 
uneventful without clinical evidence 
disease until February, 1950, when re- 
biopsy revealed active carcinoma. 
March, 1950, radical hysterectomy 
with lymph-node dissection 
formed. The pathological diagnosis re- 
vealed tumor the cervix. There was 
evidence lymph-node metastasis 
(Fig. 4). 

follow-up the patient developed 
vesicovaginal fistula. was repaired 
September 26, 1950. The fistula re- 
curred February, 1951, and, addi- 
tion, bladder calculus was discovered. 
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The patient died September, 1952. 
Autopsy revealed extensive abdominal 
and liver mestastases. 

this instance equiv- 
ocal cervical lesion the first trimes- 
ter was carefully observed until the 
last trimester when the first positive 
evidence invasive carcinoma was ob- 
tained. unusually adverse effect was 
anticipated postponing active ther- 
apy until cesarean section. However, 
the microscopic grade the lesion had 
advanced following delivery the 
fetus and the products pregnancy, 
but there was evidence spread 
beyond the cervix. 

Follow-up revealed radioresistant 
carcinoma and radical surgery was 
performed. The postoperative bladder 
fistula occurred doubtless 
combination extensive extirpative 
surgery and previously irradiated tis- 
sues. 


Case 


Mrs. was 32-year-old white 
gravida para whose last normal 
menses occurred January 1953. 
the time the first prenatal visit her 
physician noted irregular friable 
lesion less than cm. diameter 
the posterior lip the cervix. bled 


Figure Photomicrograph case 


freely contact with cotton swab. 
Biopsy showed squamous- 
cell carcinoma. Careful questioning re- 
vealed that the patient had noticed 
increased vaginal discharge for ap- 
proximately one year. There was 
contact bleeding. 

She was referred the Mercy Hos- 
pital Institute Radiation Therapy 
the Stritch School Medicine 
Loyola University for treatment. Pa- 
panicolaou smears and repeat biopsy 
taken June confirmed the diag- 
nosis made Rochester, New York. 
Figure shows normal cervical gland 
surrounded active carcinoma. 

June Ernst applicator con- 
taining mg. radium was inserted 
into the vagina and placed contact 
with the cervix and lateral fornices. 
dose 2000 mg.-hr. was given July 
One week later T-bar applicator 
was used give the additional 2000 
mg.-hr. good radiation effect was 
noted the time. 

July 18, 1953, another 2000 mg.- 
hr. radium was given with the same 
T-bar applicator. The lesion was minute 
and the cervix well healed appear- 
ance. During each the radium appli- 
cations binder was used elevate the 
fetus far out the pelvis possible. 

This case illustrates, 
did case that scrupulous investiga- 
tion suspicious cervical lesions can- 
not overemphasized. early diag- 
nosis permits prompt treatment. this 


Figure Photograph case 


Figure 


instance clinical group (Schmitz) 
lesion was treated with radium. was 
decided that the hazard the fetus 
this time gestation (four and one- 
half months) was less than might 
expected with external radiation and 
lead-plate shielding. The photograph 
shows the cervix looks present 
(Fig. 6). There clinical evidence 
disease. viability section will 
performed and external roentgen-ray 
therapy begun the second post- 
partum day. the time involution 
the uterus complete, intracavitary 
radium therapy contemplated. 


Case 


Mrs. was white 29-year-old 
gravida para who was delivered 
transverse, low-cervical cesarean 
section March 20, 1953. The pa- 
tient presented herself her physician 
the sixth month her final preg- 
nancy. She was not examined vaginally 
because was felt that was too late. 
March the patient had single 
episode painless vaginal bleeding. 
She was hospitalized with presump- 
tive diagnosis placenta praevia. 

Vaginal examination was performed 
and large cervical tumor was pal- 
pated. biopsy was taken and cesarean 
section performed. male 
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infant was delivered. The pathological 
report was malignant tumor the 
cervix, probably sarcoma. 

April 1953, pelvic examina- 
tion Mercy Hospital Institute 
Radiation Therapy revealed normal 
introitus and the entire uterus enlarged 
the size three-month gestation, 
smooth and regular outline, and 
volvement was evident. The cervix was 
closed and friable tissue was found 
the external os. cervical biopsy Fig. 
was taken and reported endo- 
metrial sarcoma were the endo- 
metrial curettings. Chest roentgeno- 
grams were negative this time. 

therapy was 
started and 3500 was delivered the 
mid-pelvis via 1000 kv. June 
she was readmitted the hospital 


metastasis was found the distal end 
the right tibia. The patient rapidly 
followed downhill course. July 
with marked dyspnea and orthopnea. 
She was placed oxygen and sup- 
portive therapy. Her condition grew 
rapidly worse and she died July 17, 
1953. 

Autopsy: The tumor mass involved 
the cervix and extended laterally into 
the paracervical areas and into the 
bladder. The fundus was normal 
size and freely movable. The adnexa 
were essentially negative. There was 
metastatic carcinoma the abdominal 

examination the pleural cavity 
were found along the course the in- 
tercostal vessels. The parietal pleura 
and lung tissue were extensively in- 
volved. Figure illustrates the lung 
metastases. 

Certainly 
should have been completely examined 
her first visit. The diagnosis could 
have been made easily and therapy 
started. The period gestation 
contraindication pelvic examination. 
Only with bleeding was there any 
thought evaluating this patient, and 
then all was obscured the pregnancy. 
Placenta praevia was the diagnostic 
possibility entertained. Had she not 
bled she would undoubtedly have gone 
into labor. 

Again, all patients should exam- 
ined bimanually, the cervix visualized 
with speculum, and Papanicolaou 
smears and biopsies taken whenever 
indicated. Only this way can cervical 
cancer diagnosed, staged, and 
treated properly. 
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48-year-old man who had 
upper left lobectomy for adenocarci- 
noma four and half years ago re- 
cently 
Roentgenograms show le- 
sion the right upper lobe. such 
metastasis not very unusual? Should 
this condition treated lobectomy? 


The lung the fourth most com- 
mon site extension from primary 
carcinoma the lung. Metastases oc- 
curred one both lungs one case 
four three thousand collected 
cases. Successful lobectomies for met- 
carcinoma the lung several 
years after lobectomy for primary car- 
cinoma the contralateral lung have 
been reported. the absence con- 
traindications, this procedure should 
certainly considered for your pa- 
tient. 


woman 45, gravida para 
bloody discharge from the right nipple, 
which she has noticed intermittently 
for the past Physical examina- 
tion disclosed dark-red fluid coming 
from the right nipple when pressure 
applied the areolar region the 
axis. Does this patient need 
radical mastectomy? 


Radical surgery tor cancer should 
never performed without definite 
histological diagnosis. most prob- 


able that this patient has intraductal 
papilloma the right breast the de- 
scribed site. excision the involved 
area should performed under gene- 
ral anesthesia, and specimen the 
removed tissue should sent imme- 
diately the pathologist, teasible, 
for frozen-section interpretation. 
report intraductal papilloma ob- 
tained, further therapy other than 
adequate routine follow-up examina- 
tion indicated. report cancer 
made from the frozen section sub- 
sequent permanent section, then radical 
mastectomy the surgical procedure 
choice. 


47-year-old man was recently 
referred office his dentist be- 
cause swelling the gum margin 
the left lower incisor tooth. This 
swelling was grayish red and measured 
about 1.0 1.5 diameter. per- 
formed small wedge biopsy and the 
report was epulis. recog- 
nize that this benign tumor. How- 
ever, have been told that epulis 
sometimes one manifestation more 
serious pathological process. 


Your information correct. Epu- 
lis not infrequently found patients 
with hyperparathyroidism secondary 
functioning parathyroid adenoma. 
Careful palpation the neck may 
sometimes disclose mass the vicin- 
ity the upper lower poles the 
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thyroid gland. However, parathyroid 
adenomas are usually too small 
felt. Parathyroid adenomas may also 
occur other locations the neck 
the mediastinum. 

investigation for hyperparathy- 
roidism should include roentgen rays 
the long bones for cystic changes, 
excretory urograms for nephrocalci- 
nosis, and studies blood chemistry, 
which may reveal elevated blood cal- 
cium, sometimes elevated serum alka- 
line phosphatase, and 
phosphorus levels. 


the cervix made during the course 
her recent pregnancy, which came 
term eighteen months ago. This 
diagnosis was made biopsy subse- 
quent smear made the 
time her first prenatal visit. There 
has been careful follow-up during the 
pregnancy and since the birth nor- 
mal female infant, and repeated vaginal 
smears have been negative, except 
one occasion when smear 
was reported six months ago. 
cular biopsy the normal-appearing 
cervix that time was reported nega- 
tive for evidence malignant disease. 
The patient now anxious become 
pregnant again. How should she ad- 
vised? 


conservative the treatment carci- 
noma situ diagnosed during preg- 


nancy. Apparently this patient has had 
excellent care the recommended 
conservative variety, and, view 
the negative findings since the original 
diagnosis, pregnancy would not 
contraindicated—to followed, 
course, with the same careful observa- 
tion. 


told his army induction physical ex- 
amination that had undescended 
left testicle. The examining physician 
informed the boy that this was 
leave uncorrected. The boy 
has now come for advice. 
cm. mass palpable the mid-portion 
the left inguinal canal, and the 
scrotal sac only the right testicle can 
palpated. Can you tell therapy 
indicated and, so, what and why? 


the opinion among urologists 
that there approximately eight 
times higher incidence testicular 
cancer occurring undescended testes 
than testes that have undergone nor- 
mal descent. view this increased 
tendency toward malignant change, 
surgical removal the undescended 
testis, attempt bring the testis 
into the scrotal sac surgically, should 
considered. The undescended tes- 
ticle loses its spermatogenic function 
because body heat; however, hor- 
monal function unchanged. this 
patient’s age, attempt treatment 
with hormones not indicated. 


The first autopsy report cancer the cervix was 1688 
Stephen Blankaard Anatomia Practica Rationalis, Book Observa- 


tion 16: 


“Woman with pain shameful parts. Examination with specu- 
lum showed fetid, eroded area cervix. Died several days after 
examination. autopsy entire neck uterus was involved with 


cancerous ulcerated condition. 


cancrosum exulceratum.” 


Totem uteri collum plane 
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new developments cancer 


Cancer 


The survey for cancer for 
1949 has been completed the Na- 
tional Cancer Institute the cities 
Atlanta, New Orleans, Birmingham, 
Dallas, San Francisco, Denver, Chi- 
cago, Detroit, Pittsburgh, 
delphia. similar survey was made 
report now being pre- 
pared will give the comparative statis- 
tics concerning incidences, prevalence, 
mortality, primary site, sex, age, race, 
etc. The preliminary report shows that 
survival cancer patients depends 
largely the stage the disease 
time diagnosis. Diagnosis while the 
cancer localized made only half 
the cases. consequence two out 
five patients die less than year after 
diagnosis made. 


Myleran 


Haddow, Timmis, and Galton 
(Royal Cancer Hospital, London) re- 
port encouraging results from the oral 
use 
tane, myleran, chronic myeloid leu- 
kemia. This newly synthesized sulfonic 
acid ester takes its place beside the 
nitrogen mustards and the antifolic 
compounds treatment leukemia. 


Unsuspected Uterine Cancer... 


Memphis program screening 
apparently well women for uterine can- 
cer vaginal cytology revealed 100 
cases, mostly early and curable, among 
the 28,000 women examined—about 
three per thousand. 


Breast Cancer Patients 
Helped Synthetic Hormone 


Escher and associates, the Memo- 
rial Hospital and Sloan-Kettering Insti- 
tute, New York, report the use 
new synthetic androgen type chem- 
ical called “androstanolone.” Although 
only eighteen forty-two women pa- 
tients with advanced inoperable breast 
cancer showed objective improvement, 
symptomatic improvement occurred 
thirty-one the thirty-six, who had 
symptoms. Androstanolone, originally 
developed the Nobel Prize winners, 
Butenandt and Ruzicka, was 
later found have antitumor effects 
various animals. 


Carcinoma the Cervix Situ... 


Randall and associates (University 
Buffalo), Exhibits the First 
Annual Clinical Meeting the Ameri- 
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can Academy Obstetrics and Gyne- 
cology, December 17, 1952, 
Chicago, referred the unfortunate 
women subjected total hysterectomy 
after single biopsy indicates “in 
situ” stage cervical cancer. Equally 
unfortunate the woman subjected 
intensive irradiation extensive sur- 
gery for established cervical carcinoma 
when actually she has only situ 
lesion. Sixteen patients with positive 
smears the only indication ma- 
lignant neoplasm were examined 
biopsy. Multiple sections 
three the sixteen cases showed in- 
vasion and adequate radium dosage for 
epithelioma the cervix was admin- 
istered. fourth case regarded 
positive “ring” biopsy, invasion was 
localized and superficial that total 


hysterectomy with removal vaginal 
cuff, and parametrium, but gland 
dissection, was considered adequate. 
Multiple sections amputated cervix 
ring biopsy failed reveal invasion 
the remaining twelve cases. When- 
ever the “ring” biopsy cervical am- 
putation has been employed and mul- 
tiple sections rule out invasion the diag- 
nosis in-situ carcinoma established 
and additional therapy indicated. 


Advances Cancer Research... 


The first volume work bearing 
this title, and edited Greenstein 
National Cancer Institute and Haddow 
Royal Cancer Hospital, London, has 
just been published Academic Press, 
Inc., New York, New York. 


Although any form treatment which makes attempt cure 
the underlying disease may properly called palliative, there are cer- 
tain surgical operations which unfortunately are always called “pallia- 
tive operations” whether they always palliate not, just the x-ray 
treatment incurable cancer always referred “palliative x-ray 
treatment” whether makes the patient better worse. The term un- 
fortunate, since tends blind the dangers, failures, and dis- 
asters ill-chosen “palliative” measures. Taking all the unavoid- 
able disadvantages into account, will the procedure make life, what 
there left it, more bearable bearable for this particular pa- 
tient? That the question which every palliative procedure must 
every case judged. There case advanced cancer which 
“there nothing done.” Its successful care demands from the 
doctor high degree skill, cheerfulness, understanding and attention 
H.: The care the patient with advanced cancer. 
Anon.: Cancer; Manual for Practitioners. Boston. [Massachusetts 
Medical and American Society for the Control 1940; pp. 
244-252. 
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ing and clinically significant movies. 
revealed the existence grabbing" sub- 


tumors, which may factor the weakness and 
weight-loss phenomena late cancer tone described the 
principles the million volt and was 
servative his expectations synchrotron therapy. 


Beer expressed satisfaction with results obtained 
tion therapy and asserted that radiation cur 
rates for many kinds cancer are good surgical rates. 
Farber reported accuracy high per cent detecting 
lung cancer cytological examination sputum, and 
said finds tuberculosis coexisting per cent 
lung cancers. Galante and others have devised ingenious 
unilateral the remaining adrenal made 
drain into the liver where, apparently, 
ing sex hormones are filtered out and needed cortical 
are supplied the adrenal. McCorkle and others 
are finding substantial number thyroid-cancer exten- 
Sions the mediastinum and are attacking these 
tions surgically. Griffin Stanford reported that 
fail induce liver hypophysectomized rats; 
and Moon reported the same phenomenon applies methyl- 
cholanthrene carcinogenesis. 

Mount Zion Hospital: Furst, and 
French test about 300 compounds year against experimental 
cancers, about half them designed interfere with known 
cancer metabolism. few agents have slowed mouse 
slightly. 

Stanford U.: Kirkman described his induction 
kidney cancer feeding (or implanting) estrogens male 
hamsters. Androgens, and DCA offset the 
estrogen effects and prevent the cancers. Ginston demon- 
the billion-volt linear accelerator and described 
Smaller (about six million-volt) ones which may sell for 
about $25,000 and make therapy available 
throughout the country. Twitty and Niu demonstrated the 
embryonic tissue differentiate; and Loring, who has suc- 
isolating three and their isomers 
quantity, chemically analyzing the organizer. 
Barratt outlined intriguing thesis second 
and the possibility reversing the carcinogenic 
process, which many believe triggered somatic 
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tion. Kirkpatrick deseribed the new x-ray microscope, 
which exected show heretofore unseen detail 
ing matter. 

University California Los Angeles: Fink re- 
ported isolating large amounts 
acid (BAIB) from the urine cancer patients and five 
parently normal people, two whom since have come down 
with cancer. West and others have observed that patients 
with rapidly progressive cancers have strong tendency 
conceal inner feelings, while patients with less malignant 
cancers show outgoing personality. Hinton has traced 
fruit-fly tumor mechanism from its initiation genes 
mutation-destroyed ability produce adenine and metabo- 
lize nucleic acids) its control providing nucleic 
acids the diet. Kinosita related that TEM completely 
cures transplanted rat ascites tumor producing ab- 
normal mitoses pairs chromosomes are left over 
after cancer-cell division). Bennett disclosed that 
fatty substance from mouse and rat small intestine destroys 
some types cancer cells vitro without damaging normal 
Schechtman reported that, implanting viable 
tumors for few hours into experimental rats and rabbits 
and then removing the tumors, induces immunity against 
those tumors. Dunn and Levy have used dietary ethionine 
against relatively unstable rat sarcomas and found would 
cure some used before tumors attained diameter half 
Roberts and Brunish traced the fundamental mecha- 
nisms, far they are Known, that regulate plasma- 
protein metabolism. The studies are pointed determining 
the site plasma-protein formation and utilization, de- 
vising methods measuring qualitative and quantitative 
changes and other factors that might applied de- 
tection and diagnosis cancer. 

(This report progress research will con- 
cluded the January, 1954, issue CA.) 
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